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OUR MISSION

United Medical Center is dedicated to the health and well-being
of individuals and communities entrusted to our lives.

OUR VISION

UMC is an efficient, patient-focused provider of
high-quality of healthcare the community needs.

UMC will employ innovative approaches that yield
excellent experiences.

UMC will improve the lives of District residents by
providing high value, integrated and
patient-centered services.

UMC will empower healthcare professionals to live up
to their potential to benefit our patients.

UMC will collaborate with others to provide high
value, integrated and patient-centered services.



NFPHC Board of Directors General Meeting
Wednesday, July 25, 2018

Table of Contents

AENUA.c..ccciiii ettt st st e e s e s et et e st st e e e e s seneae srseaeenesne e s Tab 1
MEELING IMINULES ...ttt ste e sr e see e snesrnassass e snesresseasanssses ses Tab 2
CoNSENt ABENMA....c.coiececeree e s s s s s en s ssnaseesesessessess s sssssnnes Tab 3

A. Dr. Dennis Haghighat, Chief Medical Officer
B. Dr. Mina Yacoub, Medical Chief of Staff

Executive Management REPOIt..... et s e s s e s s Tab 4
Matthew Hamilton, Chief Executive Officer
COMMITLEE REPOITS....ccceeveeenerireenertereeecreceennssreasnasesnsensasesessanmeseresenesssessemsasasnes Tab 5

Finance Committee — Wayne Turnage, Chair




% 1 IMC UNITED

MEDICAL CENTER

THE NOT-FOR-PROFIT HOSPITAL CORPORATION
BOARD OF DIRECTORS
NOTICE OF EMERGENCY TELECONFERNCE MEETING

LARUBY Z. MAY, BOARD CHAIR

The monthly Governing Board meeting of the Board of Directors of the Not-For-Profit Hospital
Corporation, an independent instrumentality of the District of Columbia Government, will convene
at 9:00 a.m. on Wednesday, July 25, 2018. The meeting will be held at the United Medical Center,
1310 Southern Ave., SE, Washington, DC 20032 in the Conference Room. Notice of a location,
time change, or intent to have a closed meeting will be published in the D.C. Register, posted in
the Hospital, and/or posted on the Not-For-Profit Hospital Corporation’s website (www.united-
medicalcenter.com).

DRAFT AGENDA
I. CALL TO ORDER
II. DETERMINATION OF A QUORUM
HI. APPROVAL OF AGENDA
IV. APPROVAL OF MINUTES

VIII. COMMITTEE REPORTS
Finance Committee

IX. PUBLIC COMMENT

X. OTHER BUSINESS
A. Old Business
B. New Business

XI. ANNOUNCEMENTS

NOTICE OF INTENT TO CLOSE. The NFPHC Board hereby gives notice that it may close
the meeting and move to executive session to discuss collective bargaining agreements,
personnel, and discipline matters. D.C. Official Code §§2 -575(b)(2)(4A)(5),(9),(10),(11),(14).
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General Board Meeting
Date: July 25,2018

CMO REPORT

Presented by:
Dennis Haghighat, MD
Chief Medical Officer
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EMERGENCY

The Not-for-Profit Hospital Corporation, commonly known as United Medical Center or UMC,
is a District of Columbia government hospital (not a private 501(c)(3) entity) serving Southeast
DC and surrounding Maryland communities

Our Mission:
United Medical Center is dedicated to the health and well-being of individuals and communities
entrusted in our care.

Our Vision:
» UMUC is an efficient, patient-focused, provider of high quality healthcare the community
needs.

» UMC will employ innovative approaches that yield excellent experiences.

» UMC will improve the lives of District residents by providing high value, integrated and
patient-centered services.

» UMC will empower healthcare professionals to live up to their potential to benefit our
patients.

» UMC will collaborate with others to provide high value, integrated and patient-centered
services.

Fric Li, M.D.

Interim

July 2018
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VMedical Staff Commitiee Mceetings

Medical Executive Committee Meeting, Dr. Mina Yacoub, Chief of Staff

The Medical Staff Executive Committee (MEC) provides oversight of care, treatment, and services provided by practitioners with
privileges on the UMC medical staff. The committee provides for a uniform quality of patient care, treatment, and services, and
reports to and is accountable to the Governing Board. The Medical Staff Executive Committee acts as liaison between the
Governing Board and Medical Staff.

Peer-Review Committee, Dr. Gilbert Daniel, Committee Chairman

The purpose of peer review is to promote continuous improvement of the quality of care provided by the Medical Staff. The role
of the Medical Staff is to provide evaluation of performance to ensure the effective and efficient assessments and education of the
practitioner and to promote excellence in medical practices and procedures. The peer review function applies to all practitioners
holding independent clinical privileges.

Pharmacy and Therapeutics Committee, Dr. Eskender Beyene, Committee Chairman

The Pharmacy and Therapeutics Committee discusses all policies, procedures, and forms regarding patient
care, medication reconciliation, and formulary medications prior to submitting to the Medical Executive
Committee for approval.

Credentials Committee, Dr. Barry Smith, Committee Chairman

The Credentials Committee is comprised of physicians who review all credential files to ensure all items such as applications, dues
payment, etc. are appropriate. Once approved through Credentials Committee, files are submitted to the Medical Executive
Committee and the Governing Board.

Medical Education Committee, Dr. Jerome Byam, Committee Chairman
The Medical Education Committee was formed to review all upcoming Grand Rounds presentations. The committee discusses
improvements and new ideas for education of clinical staff.

Performance Improvement Committee, Committee Chairman

The Performance Improvement Committee is comprised of 1-2 representatives from each department who report monthly on the
activity of each department based on standards established by the Joint Commission, the Department of Health, and the Centers for
Medicare and Medicaid Services (CMS).

Bylaws Committee, Dr. David Reagin, Committee Chairman
Members include physicians who meet to discuss implementation of new policies and procedures for bylaws, as it pertains to
physician conduct.

The Medical Staff Bylaws, Rules and Regulations have been revised in preparation for the upcoming Joint Commission inspection.
The changes were reviewed, discussed and approved by the Bylaws Committee and will be forwarded to the Medical Executive
Committee and then the Board of Directors for review and approval.

Physician IT Committee

Members include physicians who meet to discuss the implementation of the new hospital-wide Meditech upgrade, as well as the
physician documentation for ICD-10.
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DEPARTMENT CHAIRPERSONS

Anesthesiology «..Dr. Amaechi Erondu
Critical Care Dr. Mina Yacoub
Emergency Medicine Francis O’Connell
Medicine Dr. Musa Momoh
Pathology Dr. Eric Li
Psychiatry Dr. Surendra Kandel
Radiology Dr. Raymond Tu

Surgery Dr. Gregory Morrow




Departmental Reports
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~ ABORh Blood Typing and Rhesus Factor
- ALOS Average Length of Stay
- AMA rate Against Medical Advice Rate
¢ BHU Behavior Health Unit
“ BIRADS Breast Imaging Reporting and Data System
» CAUTI Catheter Associated Urinary Tract Infection
- CCHD Critical Congenital Heart Defect
CLABSIs Catheter Associated Urinary Tract Infections
- CPEP Comprehensive Psychiatric Emergency Program
. CT Computerized Tomography
~ ED Emergency Department
' EGD Esophagogastroduodenoscopy
. ERCP Endoscopic Retrograde Cholangiopancreatography
. FTFTE Full-time employee
' ESR Control Erythrocyte Sedimentation Rate

 HELLP Syndrome

HCAHP Hospital Consumer Assessment of Healthcare Providers and Systems
« HIM Health Information Management
» HTN/PIH Hypertension/Pregnancy-Induced Hypertension
2 ICD 10 International Classification of Diseases
FICU Intensive Care Unit
- IMC Intermediate Care Unit
- LWBS Left without Being Seen
= MRI Magnetic Resonance Imaging
* MRSA Methicillin-Resistant Staphylococcus Aureus
= NICU Neonatal Intensive Care Unit
- NHSN National Healthcare Safety Network
NASCET North American Symptomatic Carotid Endarterectomy
. OR Operating Room
. PI Performance Improvement
© PICC Peripherally Inserted Central Venous Catheter
- PIW Psychiatry Institute of Washington
PP Hemorrhage Post-Partum Hemorrhage
~ RRT Rapid Response Team
- SW Social Worker
- VAP Ventilator Associated Pneumonias
" VAE Ventilator Associated Event
" VBAC Vaginal Birth After Cesarean

" VTE

Venous Thromboembolism

Hemolysis, Elevated Liver Enzymes, Low Platelet Counts
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Fric Li, M.D.
Interim

The DOH revisited UMC on July 2°¢ 2018 and UMC was found to be deficient in several areas.
The areas of deficiency included findings in the area of the tracking of pain medication and insulin
administration and although many of the problems in the pharmacy IV room were resolved there
continued to be some residual problems. On a positive note the findings in the area of Infection
Prevention have been resolved. We are working diligently on the new and remaining findings and
anticipate another DOH visit this month.

ER visits and admissions remained stable while we continued to experience positive trends in
Behavioral Health Unit census compared to recent historical trends. This increase in census started
in April and has been sustained into July.

UMC successfully transitioned to a new hospitalist group on July 1%. To date no major problems
have been identified and UMC and GW continue to meet weekly and as needed to assure a smooth
transition. As we get beyond our initial integration we anticipate improvements in length of stay
and patient flow as a result of this new relationship.

In conjunction with UMC’s primary care providers and staff we have begun to address ways in
which we can serve more of our community’s patients. I am also happy to announce that we have
hired a full time provider for the mobile van who will start working in August. Her presence will
allow one of our vans to be in the community 5 days per week.
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Anesthesiology Department
Amaechi Exoundu, M.D., Chairman

PERFORMANCE SUMMARY:
The overall cases for the month of JUNE 2018 were 195.Total surgical cases were 89 while
Endoscopy cases were 106. Our out-patient volume took a dip to 100 cases

We have substantially reduced late surgical cases (Elective) after 17:30 with the continued
assistance of the surgical department.

QUALITY INITIATIVES AND OUTCOME:

SCIP protocol is consistently ensured for all our patients with no fall outs. Surgical and anesthesia
time outs are followed per protocol including preoperative antibiotics, temperature monitoring and
all relevant quality metrics.

Review of the facility anesthesia performance benchmarked with Age and co-morbidity compares
well with other facilities.

We are proud to announce that we had deployed the anesthesia pyxis machine. This is milestone,
almost 3 years in the making. This allows us to have a centralized medication management system
in the operating rooms. It provides for medication waste management and appropriate utilization
of resources.

We are hoping to secure an Anesthesia Information Management System (AIMS). This will
centralize all documentations, quality metrics and facilitate efficient revenue cycle management.

We will reintroduce REGIONAL ANESTHESIA service to support the surgical orthopedic patient
service. Our goal is to improve patient satisfaction, reduce overall opioid requirement for post-op
pain control and reduce patients hospital length of stay.

EVIDENCE-BASED PRACTICE:

Anesthesia department is continuing to review all current policies and update them to align with
the best practices. Our Providers continuously provide evidence based practice and peer review to
ensure quality patient care



SERVICE (HCAHPS) SATISFACTION:

The Anesthesia Providers continue to provide quality service to our patients. We continue to
provide real-time performance assessment of the anesthesia providers. We provide standardized
service that ensures patient satisfaction.

BILLING AND REVENUE CYCLE MANAGEMENT:

We have ensured that our providers are oriented to the ICD 10 requirements for both the anesthesia
and hospital billing portions. We monitor closely documents and chart by our providers to ensure
chart completion at the appropriate time.
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Critical Care Department
Mina Yacout, M.D., Chairman

PERFORMANCE SUMMARY
In June 2018, the Intensive Care Unit had 57 admissions, 61 discharges, and 296 Patient Days,
with an Average Length of Stay (ALOS) of 4.8 days. The ICU managed 69 patients in June. The
ICU managed 21 patients with severe sepsis and septic shock in June with 3 deaths attributed to

severe sepsis/septic shock for a sepsis specific mortality rate of 14% which is in line with national
benchmarks.

QUALITY OUTCOMES

Core Measures Performance - ICU continues to work with Quality Department to meet sepsis
metrics.

Morbidity and Mortality Reviews
1. ICU Mortality
ICU had 7 deaths for 69 patients managed, with an overall ICU mortality rate of
10 % for June. Mortality review is conducted in July Critical Care Committee meeting
with Quality Department.

2. Severe Sepsis and Septic Shock

ICU managed 21 patients with severe sepsis and septic shock in June. Three ICU
deaths are directly attributable to severe sepsis and septic shock, with an ICU sepsis
specific mortality rate of 14%. Quality Department under leadership of Ms. Tina Rein is
working in a multidisciplinary effort with ICU, ED and Hospitalists to improve and
monitor performance on sepsis measures, and we are beginning to see improving
performance and outcome metrics. It is important to note we need to see a continued trend
of improvement.

3. Infection Control Data
Infection control data for June is being compiled by Infection Control RN and will
be presented to Critical Care Committee. ICU infection rates continue to be much lower
than national averages. ICU infection rate data is reported regularly to the National
Healthcare Safety Network (NHSN).

4. Rapid Response and Code Blue Teams
ICU continues to lead, monitor and manage the Rapid Response and Code Blue
Teams at UMC. Reports are reviewed in Critical Care Committee meeting with Nursing
and Quality Department. Goal is to increase utilization of Rapid Response Teams in order



to decrease cardiopulmonary arrest episodes on the medical floors, and improve patient
outcomes. May and June data would be presented in July meeting.

5. Care Coordination/Readmissions
In June, 69 patients were managed in the ICU. There were no readmissions to the ICU
within 48 hours of transfer out.

Evidence-Based Practice (Protocols/Guidelines)

Evidence based practices continue to be implemented in ICU with multidisciplinary team
rounding, ventilator weaning, infection control practices, and patient centered practices. New
initiative being implemented with Infection Prevention team is Hand Hygiene. Infection
Prevention team is monitoring performance.

Growth/Volumes
ICU is staffed 24/7 with in-house physicians and has a 16 bed capacity and is looking forward to
operating at full capacity and full potential.

Stewardship
ICU continues to implement and monitor practices to keep ICU ALOS low and to keep hospital
acquired infections and complications low.

ICU continues to precept George Washington University Physician Assistant students during their
clinical rotations in UMC ICU.

Financials - We are requesting feedback on ICU financial performance.

Needed Steps to Improve Performance

Nursing staffing continues to be a challenge and we need more critical care nurse recruitment, and
importantly, nurse retention. Goal is to continue to provide safe and high quality patient care,
caring for patients with increased illness acuity, providing best evidence based practice, all while
keeping ALOS low and preventing Hospital Acquired infections and complications. Working
closely with Quality Department and Infection preventionist to ensure we continue to meet
benchmarks.
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Emergency Medicine Department
Francio (’Connell, M.D., Chairman

Attached are the summary of Emergency Department (ED) volume, key measures and throughput
data for Jun 2018 as well as data from the preceding months of 2018.
The daily census and ambulance traffic was similar to previous months.

We made some minor adjustments to the reported admission statistics. The total number of
admissions is being reported with a breakdown into medical/surgery and psychiatric admissions.

Most notable in the summary of statistics for the month of June was the boarding time of admitted
medical/surgical patients. Previous months boarding times were approximately 20-40 minutes,
however this month boarding times for medical/surgical patients rose to 296 minutes.

We continue to work with hospital leadership in identifying ways to facilitate the transport of
women in labor, late term obstetric emergencies, and other critically ill patients.

ED Volume and Events 2018
Jan % Feb % Mar % Apr %

Total patients 5027 4656 4881 4783 g
Daily Avg Census 162 166 157 159 |
Admit 507 10.1% | 515 | 11.1% x 498  10.2% 496  10.4%

- Med/Surg 436  87% | 437 | 9.4% | 425 87% | 409  8.6%

- Psych 71 14% 78 | 1.7% 73  15% ' 87 18%
Transfer 60 12% | 55 1.2% 86 1.8% 90 1.9% l
AMA 73 15% | 55 12% 56  11% 49 1.0% |
Eloped 3 07% 35 08% 45 09% 38  0.8%

LWBS 109 22% | 79 17% 101  21% 107  2.2%

Left Prior to 189 3.8% | 168 36% 156 32% 235  4.9%

Triage

Ambulance 1541 |30.7% 1364 29.3% 1453 29.8% 1314  27.5%

Arrivals ‘ |

| ?



ED Volume and Events 2018
May % Jun %

Total patients 5071 4832

Daily Avg Census 169 161 !
Admit (total) 533 10.5% 526 10.9%
- Med/Surg 431 85% 429 8.9%
- Psych 102 20% 97 2.0%
Transfer 90 1.8% 69 1.4%
AMA 40 0.8% 44 079%
Eloped 45 09% 36 0.7%
LWBS 148  2.9% 149 3.1%
Left Prior to

Triage 249 49% 260 5.4%
Ambulance 1468 |28.9% | 1319 27.3%
Arrivals |

ED Throughput Jun 2018 (time in minutes)
Median Times Average Time

Admissions

Door to triage 13 22
Door to room 28 i 54
Door to provider 28 54
Door to decision 256 286
Door to departure 492 614
Time to provider 0 0
Time to admit decision ; 228 232
Boarding time 236 328
Discharges

Door to triage 21 29
Door to room 80 105
Door to provider % 91 112
Door to decision | 231 251
Door to departure 265 289

I Time to provider 11 7



Time to discharg_e decision 140 |

Waiting to depart ; 34 |
i |

Transfers

Door to triage 14 i

Door to room 37

Door to provider 37

Door to decision 228 i

Time to provider | 0

Time to transfer decision 200 |

ED Throughput 2018 (fmedian times in minutes)

Jan Feb
Admissions (Med/Surg)
Door to triage 17 16
Door to room 22 23
Door to provider 22 23
Door to decision 245 264
Door to departure 271 286
Time to provider 0 0 l
Time to admit decision © 223 241 |
Boarding time 26 22 '
Discharges
Door to triage 22 22
Door to room 63 65
Door to provider 75 78
Door to decision 187 188
Door to departure 233 234
Time to provider
Time to discharge decision
Waiting to depart 46 46
Transfers
Door to triage 16 15
Door to room 24 22

Door to provider 24 28

139
38
25
64
64
315
0
251
Mar Apr May
15 9 | 15
25 32 t 27
25 33 |27
245 256 265
261 300 296
0 1 ’ 0
220 223 | 238
16 4 | 31
19 24 24
51 | 81 84
67 92 95
180 229 220
222 276 270
1
|
42 47 50
13 12 14
22 26 36
26 29 36




Door to decision 266 i 267 291 221

Time to provider 0 6 ' 4 3
Time to transfer decision 242 239 265 192

ED Throughput 2018 (median times in minutes)

Jun
Admissions (Med/Surg) '
Door to triage 13
Door to room i 28
Door to provider 28
Door to decision 256
Door to departure 492
Time to provider 0
Time to admit decision 228
Boarding time 236
Discharges 1&
Door to triage 21 ’
Door to room 80 1
Door to provider 91 |
Door to decision 231
Door to departure 265
Time to provider on }
Time to discharge decision | 140
Waiting to depart 34
Transfers
Door to triage 14
Door to room 37
Door to provider 37
Door to decision 228
Time to provider 0

Time to transfer decision 191

239

203
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MEDICALCENTER
Internal Medicine Department

Muwsa Memoh, M.D., Chairman

Department of Medicine continues to be the main source of admissions and
discharges for the hospital:

-The department was responsible for 2,081 out of 2,646 hospital days. The
total admissions through the department were 329 out of total of 429 for

the hospital (75%) and the number of discharges was 304 out of a total of
412 for the hospital (74%).

-The department was responsible for 155 out of 161 observation days.
-The average length of stay for the department was 6.8 days.

-There was a smooth transition from the United Hospitalist Group to the
GW MFA, this happened on July 1%, 2018.

Please welcome the GW MFA hospitalist.
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MEDICALCENTER
Pathology Department
&Enic Li, M.D., Chairman
Month 01 02 03 04 05 (0]¢] 07
Reference Lab test - Urine Protein 90% 3 days 100% 58% 98% 98% 98% 98%
40/40 28/48 52 82 90 84
Reference Lab specimen Pickups 90% 3 daily/2 92% 93% 81% 70% 88% 80%
weekend/holiday
66/72 65/70 13 13 14 16/20
Review of Performed ABO Rh confirmation for Patient with 100% 100% 100% 100% 100% 100%
no Transfusion History (Benchmark 90%)
Review of Satisfactory/Unsatisfactory Reagent QC Results 100% 100% 100% 100% 100% 100%
(Benchmark 90%)
Review of Unacceptable Blood Bank specimen (Goal 90%) 98% 99% 98% 100% 100% 99%
Review of Daily Temperature Recording for Blood Bank 100% 100% 100% 100% 100% 100%
Refrigerator/Freezer/incubators (Benchmark <90%)
Utilization of Red Blood Cell Transfusion/ CT Ratio - 1.0 - 13 12 12 12 1.2 1.2
2.0
Wasted/Expired Blood and Blood Products (Goal 0) 4 -0- 2 3 7 6
Measure number of critical value called with documented 100% 100% 100% 100% 100% 100%
Read Back 98 or >
Hematology Analytical Pl 100% 100% 100% 100% 100% 100%
Body Fluid 13/13 12/12 6/6 15/15 10/10 9/9
Sickle Cell 0/0 2/2 2/2 0/0 (V4! 2/2
ESR Control 100 100% 96% 100% 100% 100%
19/19 18/18 22/23 31/31 27/27 23/23
Delta Check Review 100% 99% 100% 100% 100% 100%
162/162 164/165 186/186 156/156 195/195 169/169




LABORATORY PRODUCTIVITY RESULTS - We developed performance indicators we use
to improve quality and productivity.

TURNAROUND TIME - Turnaround time is a critical factor that directly influences customer
satisfaction.

CUSTOMER SATISFACTION - The key to business is providing great customer service,
superior quality, and creating a unique customer experience.

COMPLAINTS - Complaints are an important metric for evaluating the quality of our laboratory
processes.

EQUIPMENT DOWNTIME - It is important that laboratories track, monitor, and evaluate
equipment failure rates and down time.
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| MEDICALCENTER
Psychiatry Department
Surendra Handel ,M.D., Chairman
May June YTD
Referrals 3
Total Admissions 105 99 629
CPED 15 11 134
UMC ED 89 83 437
GWU 0 0 4
Providence 0 0 4
Georgetown 0 1 8
Sibley 0 0 2
UMC Medical/Surgical Unit 1 2 9
Children Hospital 0 0 0
Howard 0 0 5
Laurel Regional Hospital 0 0 1
Washington Hospital Center 0 0 2
Suburban 0 0 0
PIW 0 0 0
Other/Not Listed 0 2 20
Other Measures
ED to Psych Admissions 2.7 1.9 3.35
(Target: <2 hours)
Psychosocial Assessments 86% 91% 89%
(Target: 100%)
Discharge Appointments for D/C'ed > 72 80% 95% 92%
hours (target 100%)
Treatment Planning (Target: 100%) 79% 78% 76%
Discharge Appointments
Discharged appointments for those D/C’ed 74 0 332
> 24 hours
# of patients with no Discharge 4 0 12
Appointment due to D/C’ed less than 24
hours
# discharged to home without 0 4 10
appointments/No discharge appointment
information provided
Patient declines outpatient services 0 0 5
Discharged to medical unit 1 11 16
Transferred to St. Elizabeth’s 1 3 15
Discharge appointments for those D/C’ed> 80% 95% 94%
72 hours (Target: 100%)
Patients who went to court 1 1 7




Radiology Department
Raygmond Tu, M.D., Chairman
Performance Summary:
INP ER ouT TOTAL
EXAM TYPE EXAMS | UNITS | EXAMS | UNITS |EXAMS | UNITS | EXAMS | UNITS
CARDIAC CATH 3 3
CT SCAN 101 619 235 955
FLUORO 25 15 40
MAMMOGRAPHY 131 131
MAGNETIC RESONANCE ANGIO 1 3 4
MAGNETIC RESONANCE IMAGING 35 5 51 91
NUCLEAR MEDICINE 8 6 14
SPECIAL PROCEDURES 25 2 27
ULTRASOUND 85 211 215 511
X-RAY 148 975 819 1942
CNMC CT SCAN 25 25
CNMC XRAY 414 414
GRAND TOTAL 431 2249 1477 4288

Quality Initiatives, Outcomes, etc.

1. Core Measures Performance
100% extra cranial carotid reporting using NASCET criteria

100% fluoroscopic time reporting
100% presence or absence hemorrhage, infarct, mass

100% reporting <10% BI RADS 3

Radiology staff and director are addressing requests for more after hour imaging studies
and the need for dual modality technologists for staffing and modality efficiency. The
fluoroscopy replacement project is in progress and the availability of the C arm is being
used for speech pathology assessments. The radiology department data backup system has
not been completed and is a source of vulnerability. The radiology department transfer of
historical tape data from the legacy computer system to the new computer system has not
occurred yet with continued discussions with IBM the vendor. The radiology department
had several power issues this month which required computer systems and internet to be



restarted. CT room 1 cooling system was not optimal and a replacement cooling system for
the room was installed. CT operations were not interrupted as CT room 2 was used. The
hallways in the radiology department were beautifully repainted with installation of new
signage.

2. Morbidity and Mortality Reviews: There were no departmental deaths.

3. Code Blue/Rapid Response Teams (“RRTs”) Outcomes: none.

4. Care Coordination/Readmissions: Patient experience and ease of scheduling with the
call center will be addressed to improve ease of scheduling. Physician complaints of
weekend orders not being completed in a timely manner is being addressed.

5. Evidence-Based Practice (Protocols/Guidelines) We continue to collaborate with
clinical staff on clinical decision support. The radiology volumes for June was the highest
this year. The MRI volumes in June were the highest for the year and reflects the evidenced
based and enhanced clinical decision experience by the emergency department.

6. Service (HCAHPS Performance/Doctor Communication)

The radiology department working well with the emergency department new staff and have
assisted with onboarding with hospitalists for PACS training.

Stewardship: Dr. Tu, president elect of the Medical Society of the District of Columbia continues
to advocate for patients and health care for all District of Columbia residents at the American
Medical Association House of Delegates June 2018.



The District of Columbia AMA Delegation teeam with medical student section from the George
Washington University (upper left), AMA House of Delegates (upper right), Dr. Tu and Pineda
(lower left) and District of Colmbia Delegates and Mr. Shanbacker, Medical Society of the District
of Columbia outgoing Exeuctive Vice President.
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Surgery Department
Cregory Mewaw, M.D., Chairman
For the month of JUNE 2018, the Surgery Department performed a total of 213 procedures.

The chart below shows the annual and monthly trends over the last 6 calendar years:

2013 2014 2015 2016 2017 2018
JAN 173 159 183 147 216 155
FEB 134 143 157 207 185 194
MAR 170 162 187 215 187 223
APRIL 157 194 180 166 183 182
MAY 174 151 160 176 211 219
JUNE 159 169 175 201 203 213
JULY 164 172 193 192 189
AUG 170 170 174 202 191
SEP 177 168 166 172 171
ocT 194 191 181 177 214
NOV 137 157 150 196 152
DEC 143 183 210 191 153
TOTAL 1952 2019 2116 2242 2255 1186

Over the last 2 quarters our surgical volumes have shown a steady rebound back to levels that are
more in line with the consistency and growth we would expect.

(Some of the current numbers may have changed from previous months reports and reflect
corrections in how some procedures or sets of procedures were recorded)

We continue to work diligently to increase our efficiencies and productivity while, at the same
time, delivering the highest quality of care.

We continue to meet and / or exceed the quality measures outlined for the Surgery Department.
These include Selection of Prophylactic Antibiotics, VTE Prophylaxis, Anastomotic Leak
Interventions and Unplanned Reoperation.



SURGERY SUMMARY REPORT FOR JUNE 2018

The OR Committee will meet in July 2018 with the following action items:

1. On-going evaluation of OR start times and room turnover times to determine where
our processes can be made more efficient.

2. Continued monitoring of after-hours cases to determine the appropriateness and
optimization of available resources.

3. On-going assessment of how best to utilize technology to improve our patient
throughput and overall satisfaction across the entire perioperative spectrum.

For our vascular surgery services, we have updated some of the patient monitoring and safety
standards and have made the necessary purchase requests to meet these guidelines. These efforts
are designed not only to improve care and safety, but also to expand the types of procedures that
we will be able to offer the community we serve.

The following projects are going well and will undergo continuous evaluation and modification
as necessary:

1. Weekly OR Rounds where the major surgical procedures to be performed on any
given week will be discussed including Diagnosis, Indications and
Appropriateness of Planned Procedures, Alternative Therapies and Anticipated
Outcomes. This will begin with the General Surgery Department with the other
subspecialties to follow. This will be a Prospective Review.

2. Monthly / Bi-Monthly Morbidity and Mortality Rounds where ALL
Complications and Adverse outcomes for patients will be analyzed. This will be a
multidisciplinary conference including but not limited to Surgery, Internal
Medicine, Anesthesia, Pathology and ICU. This will be a Retrospective Review.

It is our goal to use these initiatives to improve standardization and reduce unnecessary
variability of care and to bolster patient satisfaction and outcomes.

Surgery and Perioperative Services continue to collaborate with Finance to obtain vital data that
will allow for better evaluation our current volumes as they relate to the needs of the community
and current allocation of resources. This is an ongoing process and will continue to be modified
as necessary to meet the outlined goals and objectives.

The ultimate goals being:

1. To identify the SERVICE LINES that are best suited for UMC and the community

2. To develop a STRATEGIC PLAN that will focus of meaningful and sustainable
growth in the market place NOT just the volume of cases alone

3. To improve our PATIENT CARE AND SAFETY objectives.



Medical Affairs
Sarah Davis, BSHA, CPMSM

UMC Medical Affairs Monthly Report
June 2018

APPLICATIONS IN PROCESS
(Applications received through June 30, 2018)

Department : : # of Application in
' [ Process
Allied Health Practitioners 5
Anesthesiology 0
Emergency Medicine 6
Medicine 7
Pathology 0
Psychiatry 0
Radiology 0
Surge 1

DEPARTMENT HIGHLIGHTS AND ANNOUNCEMENTS

Through
2015 2016 2017  june30th
Total Number of Initial
Appointments 48 30 23 57

Total Number of Initial

Appointments in 2018 2 4 27 1 9 14




MEDICAL STAFF CREDENTIALING ACTIVITY
APRIL - JUNE 2018

e e e e

NEW APPOINTMENTS

Assya Abdallah, M.D. (Emergency Medicine)

Timur Alptunaer, M.D. (Emergency Medicine)

Shant Ayanian, M.D. (Medicine/Hospitalist)

Scott Berkenblit, M.D. (Orthopedic Surgery)

Sonal Batra, M.D. (Emergency Medicine)

Kenneth Chong, M.D. (Radiology)

Nabil Fallouh, M.D. (Medicine/Hospitalist)

James Gehring, M.D. (Medicine/Hospitalist)

Natalie Giles, M.D. (Medicine/Hospitalist)

Tress Goodwin, M.D. (Emergency Medicine)

Deidre Hilliard, M.D. (Internal Medicine)

Anne Lesburg, M.D. (Medicine/Hospitalist)

Lei Lynn, M.D. (Medicine/Hospitalist)

Jancy Mathew, M.D. (Medicine/Hospitalist)

Caitlin Mingey, M.D. (Medicine/Hospitalist)

Courtney Paul, M.D. (Medicine/Hospitalist)

Kirsten Poehling-Monaghan, M.D. (Orthopedic Surgery)
Juan Reyes, M.D. (Medicine/Hospitalist)

Thomas Shaver, M.D. (Psychiatry)

Karolyn Teufel, M.D. (Medicine/Hospitalist)

Dianne Thompson, M.D. (Medicine/Hospitalist)

Dina Abdelsamad, PA-C (AH-Emergency Medicine)
Shalini Gehani, N.P. (AH-Internal Medicine/Hospitalist)
Alfonsine Mofor, N.P. (AH-Internal Medicine/Hospitalist)
Caroline Pratt, N.P. (AH-Emergency Medicine)

PROVISIONAL REVIEW

Benny Iko, M.D. (Radiology/Active)
Ronald Wilcox, M.D. (Infectious Disease/Courtesy)
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MEDICAL STAFF CREDENTIALING ACTIVITY
APRIL — JUNE 2018

REAPPOINTMENTS

Janelle Dennis, M.D. (Internal Medicine/Active)
Assefa Gebreselassie, M.D. (Pediatrics/Affiliate)
Roopali Gupta, M.D.  (Nephrology/Courtesy)
Joelle Mays, M.D. (Gynecology/Affiliate)

Audrey McCarron, M.D (Radiology/Telemedicine)
Robert Paley, M.D. (Radiology/Active)

Barry Smith, M.D. (Internal Medicine/Active)
Raymond Tu, M.D. (Radiology/Active)

Jason Yoon, M.D. (Internal Medicine/Affiliate)
Erin Athey, N.P. (Internal Medicine/Allied Health)
Shona Chandon-Cooke, PA-C (Emergency Medicine/Allied Health)
Nancy Murphy, N.P. (Medicine/Allied Health)

RESIGNATIONS

Jonathan Abraham, M.D. (Emergency Medicine)
Nwogo Agbasi, M.D. (Gynecology)

Sandra Banks, M.D. (Emergency Medicine)
Jalan Burton, M.D. (Pediatrics)

Craig Dates, M.D. (Emergency Medicine)
Ikenna Ezumba, M.D. (Nephrology)

Ted Fan, M.D. (Emergency Medicine)

Richard Ferraro, M.D. (Emergency Medicine)
Mohammad Ghandi, M.D. (Emergency Medicine)
Mary Jacob, M.D. (Emergency Medicine)
Anthony Jones, II, M.D. (Emergency Medicine)
John Kelly, M.D. (Emergency Medicine)
Rehema Kutua, M.D. (Pediatrics)

Kenneth Nalaboff, M.D. (Radiology)

Michael Nitzberg, M.D. (Emergency Medicine)
Joe Nuni, M.D. (Emergency Medicine)
Omalara Oyedele, M.D. (Emergency Medicine)
Wendell Pierson, M.D. (Emergency Medicine)
Monique Rainford, M.D. (Gynecology)

Nour Rifai, M.D. (Emergency Medicine)

Drew Shiner, M.D. (Emergency Medicine)
Gordon Taylor, M.D. (Emergency Medicine)
John VanDam, M.D. (Internal Medicine)

Karen Wooten, M.D. (Psychiatry)



July 6, 2018 at 2:00 pm
July 9, 2018 at 12:00 pm
July 10, 2018 at 12:00 pm
July 11, 2018 at 2:00 pm
July 12, 2018 at 12:30 pm
July 12, 2018 at 12:30 pm
July 16, 2018 at 12:00 pm
July 18, 2018 at 8:00 am
July 19, 2018 at 1:00 pm
July 23, 2018 at 12:00 pm
July 23,2018 at 2:00 pm
July 25,2018 at 9:00 am
July 25, 2018 at 2:00 pm

July 26, 2018 at 1:30 pm

ANNOUNCEMENTS

Medical Staff Meetings July

Performance Improvement Committee

Peer Review Committee

Critical Care Committee

Pharmacy & Therapeutics Committee
Prevention & Control of Infections Committee
Credentials Committee

Peer Review Committee

Mortality and Morbidity Committee
Medical Education Committee

Medical Executive Committee

Utilization Review Committee

Board of Directors

Health Information Management Committee

Performance Improvement Committee
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Report




Chief of Staff Report
July 2018

Medical Staff leadership welcomes new Chief Nursing Officer Ms. Jacqueline Payne-
Borden, and Chief Operating officer Ms. Andrea Gwyn to UMC and is looking forward to a
constructive working relationship.

The GW MFA Hospitalist group transitioned into UMC inpatient services on Sunday July
1%, 2018. The transition has been mostly smooth and medical staff is meeting weekly with
administration, CMO, and GW MFA to continue to streamline and improve operations.

Medical Staff leadership in MEC appreciates Chief Financial Officer (CFO) Ms.
Chukwuma's efforts to partner with Medical Staff to improve efficiency of Revenue Cycle
Management. Medical Staff will continue to collaborate with CFO to evaluate and address issues
to include, but not limited to claims clinical documentation, claims denials, evaluation of clinical
service lines financially beneficial to the hospital.

Below are action items approved by MEC for the period January 2018 through June 2018.

Mina Yacoub, MD
Chief of Medical Staff

MONTH ACTION ITEM

)
.

Requests for initial appointment, reappointment, change in category, and
JANUARY resignation in good standing from the Credentials Committee.

PCS Policy 02-180 — Code Lift Policy

ED Policy 2105 — Transfer of Obstetrical Patients

PCS Policy 02-185 — Sepsis Screening Policy

Ongoing Practice Performance Evaluation (OPPE) Specialty-Specific criteria
Behavioral Health Services — Progress Note Form

Behavioral Health Initial Assessment Form

Behavioral Health Services — Discharge Summary Form

Behavioral Health Services — Psychiatric Consultation Form

0. 2017 Infection Control Annual Report
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Requests for initial appointment, reappointment, change in category, and
FEBRUARY resignation in good standing from the Credentials Committee.

Revisions to the Delineation of Privileges for the Department of Emergency
Medicine addressing ACLS certification requirements.

N




3. Recommendation to impose a Focused Practice Performance Evaluation
(FPPE) on Physician 0272 and lift Summary Suspension
4. Recommendation to impose a Focused Practice Performance Evaluation on
Physician 2320
1. Requests for initial appointment, reappointment, change in category, and
MARCH resignation in good standing from the Credentials Committee.
2. Revision to PCS Policy 02-185 — Sepsis Screening Policy to add Code Sepsis
1. Requests for initial appointment, reappointment, change in category, and
APRIL resignation in good standing from the Credentials Committee.
2. Change Pediatrics from being a stand-alone department to a specialty under
the Department of Medicine
3. Change the Department of Maternal Health and Child Care to the Department
of Gynecology
4. Revisions to the Delineation of Privileges for the Department of Gynecology
excluding all inpatient obstetrical privileges.
5. Revisions to the Delineation of Privileges for Pediatrics excluding all
neonatology privileges.
6. Midline Catheter Policy (new policy)
7. Revision to Insertion of PICC Policy
8. Revision to Difficult Airway Management Policy and Algorithm
1. Requests for initial appointment, reappointment, change in category, and
MAY resignation in good standing from the Credentials Committee.
2. Remove restriction from Outpatient OB Clinic from provider obstetrical
services to women greater than 20 weeks.
3. Institute use of reminders in Meditech regarding expiring antibiotic orders.
1. Requests for initial appointment, reappointment, change in category, and
JUNE resignation in good standing from the Credentials Committee.
2. Remove requirement for mid-level notes and order in the outpatient clinic to
be cosigned by a physician
3. Revisions to the Bylaws to include admission requirements for the Behavioral
Health Unit
4. Revision of CME Financial Disclosure Form, CME Evaluation Form,
accreditation statement, activity statement, and Designation Statement to
conform with the standards of accreditation by American College of
Continuing Medical Education (through Maryland State Medical Society —
MedChi).
5. Adding Lipitor to the formulary in place of Zocor.
6. Removing automatic interchange due to shortage of narcotics and remove
injectable Dilaudid and morphine.
7. Revisions to the Pharmacy Infection Control Policy based on DC Department
of Health survey findings and approved plan of correction.
8. 2018 Infection Control Plan
9. Use of Non-Prescriber Memorandum for GW MFA Providers who have yet to

secure DC controlled substance registration and/or DEA certification.

Submitted by: Mina Yacoub, MD

Chief of Staff
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United Medical Center
Management Report
Operations Summary — July 2018

QUALITY

DEPARTMENT OF HEALTH

The DC Department of Health surveyors presented on July 2, 2018 with five surveyors to review
the findings from the annual April survey plan of correction. The organization was found to be
non-compliant with areas related to education requirements and pharmacy processes related to
controlled substances. An additional Plan of Correction (POC) has been submitted and we expect
to have a revisit in the next few weeks.

Attached is a spreadsheet on a few core measures related to patient flow in the ED and Infection
Control. We continue to do well with the Infection Control measures. Included is Timeliness of
Care related to ED flow due to the change in the ED group. Additional communication includes
the completion of the Leapfrog Survey by the deadline of June 30, 2018.

PATIENT CARE SERVICES

SERVICE/PATIENT EXPERIENCE
e ICU
» STATS: 57 admissions; 61 discharges; ALOS = 4.8 days; 14% ICU sepsis mortality
rate; 21 pts with dx of sepsis. There were No readmissions within 48 hours of transfer
» No CLABSI; No HAPU; No VAE
» Ongoing patient and family rounding (4-5 patients/day) addressing ICU needs and
concems. The experience has been mostly positive. Families appreciated the care board
as means of POC communication
Increased in overtime (OT) due to increased volume (12-14 patients/shift)
Nomination of the employee of the month is in the works. Continue with staff rounding
All education pertaining to DOH POC are now 100% compliant
W/8W
Clinical Manager and Clinical Supervisors continue to round (seen 800+ patients)
Big impact on the Press Ganey scores for patient experience — the highest
recommendation since 2015
» The theme of patient concerns are: Inability to get medication and discharge education,
feedback information from the nurses, dirty environment, pain management, lack of
variety for the food menu and delayed assistance with ADLs
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Many patients continue to state “things have gotten better”
Focusing on Sepsis, restraints and radiology orders compliance
Handheld phones need to sync with wi-fi

Increased OT due to high census

Fiscal sufficiency form submitted for a sitter pool and transporter

=

12 patients were interviewed: Theme: presence of MPD gave the staff sense of security;
longer waiting time; lack of follow-up on POC or test results.
Staff recognition in place and 1:1 staff interview continue.

Complaints have gone down but longer wait time and noise were identified as most
concerning. Processes are in place to address this problem like faster disposition time
and increase ED staffing (9-10/shift for RNs; 4-5 for Techs)

Nurse Sepsis driven protocol implemented with the use of iSTAT for lactate

Lab turn-around time (PI project) with the goal of 1 hour and 15 minutes from order to

results (currently 1 hour and 45 minutes)

FD12/Elopement risk — patients wearing paper blue scrubs

Newly installed 4 cardiac monitors in Fast Track

Future plan — lab centrifuge and TV tracker board

Continue with aggressive hiring to decrease agency and travel nurse usage.

e Respiratory — PFT staff training is planned to increase volume; actively hiring for an
interim Respiratory Care Manager

e Wound — NO HAPU; rate per 1K patient days 1.45. Started with 94% compliance with
wound education — now 98%

e Radiology — Stats 1/18 to date (7 mos) = CT =5755; Fluoro =341; US = 2988; XR = 12566

e Rehab — A new Rehab Director was hired

¢ Education — Ongoing nursing education (Relias) to address DOH POC; BD Pyxis training
for SuperUser; ACLS/BLS training on site; update ED skills checklist; ED/ICU unit
manual

e SNF - CNA appreciation week; received approval to obtain a hospice contract; Point Click

Care system go-live on 7/23; continue with survey readiness

Diabetes Program — 99% staff compliance with insulin management education (Relias)

VV VvVEHYVVVY
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The Nursing — Sensitive Quality Indicators continue to provide evidence that quality and patient
safety is at the heart of every nurse practicing at UMC. Measures that are being tracked are:
Indwelling Urinary Catheter Infections (zero CAUTI), Central Lines Infections (zero CLABSI),
Ventilator-Acquired Event (zero VAE), Surgical Care Improvement Project (SCIP) and Hospital
Acquired Pressure Ulcers (zero HAPU).

PHARMACY
Pharmacy has provided preceptorship for two (2) Shenandoah University pharmacy students and
four (4) Howard University pharmacy students.

The Pyxis CII Narcotic Safe has been installed in the pharmacy and all staff has been trained on
the operation of the safe for storage of all our controlled substances. The tracking of controlled
substances has moved from paper to electronic.

New refrigeration for storage of medications has been ordered for the pharmacy department.



Training for MedMined is currently under way. MedMined is a project that will enhance the
pharmacy’s antibiotic stewardship program as well as the infection preventionist’s surveillance
and reporting capabilities. The building of the system over the last four months required the
collaboration of the Lab, IT, and Pharmacy departments.

EMERGENCY DEPARTMENT METRICS

Jan-18 Feb-18 Mar-18 Apr-18 May-18 June-18
Census 5073 5133 5044 4760 5087 4780
Daily Census 160 174 168 164.3 182 191
LWBS 109 90 116 132 148 190
LWBS % 2.15 1.94 2.1 2.7 2.9 3.9
Left prior triage 265 277 284 255 289 288
Left prior triage % 5.6 54 59 5.35 5.67 6.02
Admissions 410 421 433 512 552 541
Admission Rate 9.7 9.3 9.5 10.7 10.85 11.31
Ambulance arrivals 1560 1534 1588 1324 1468 1312
Ambulance arrivals % 30.75 32.1 34.6 27.8% 28.85% 27.44
Elopements 44 61 57 68 57 85
Triage 21 27 23 25 22 21
Room 59 67 56 98 85 88
Provider 69 68 66 112 97 91
Disposition DC 177 226 155 241 265 231
Disposition Admit 203 292 233 355 333 310
LOS DC 239 175 189 270 277 253
LOS Admit 312 292 370 475 564 477
Dispo to leave (DC) 24 31 34 29 24 27
Dispo to leave 263 189 270 210 321 255

(Admin)




STAFFING

Telemetry - Goal: 5:1; ADC: 45

Less than 5 5 6 7 8 ADC %é:t: 8?::
January 32% 56% 11% 0% 0% 53.7 88%
February 20% 73% 5% 2% 0% 46.2 93%
March 39% 52% 5% 5% 0% 46.7 91%
April 52% 38% 7% 3% 0% 43.4 90%
May 39% 52% 5% 2% 3% 47 91%
June 17% 65% 15% 3% 0% 50 82%
Medical/Surgical - Goal: 6:1; ADC: 35
% rati -
Less than 6 6 7 8 9 ADC ;;:)sn(;;t
January 92% 8% 0% 0% 0% 13.3 100%
February 75% 23% 2% 0% 0% 18.7 98%
March
April 52% 40% 5% 3% 0% 12.5 92% [
May 76% 15% 6% 2% 2% 19 91% |
June 60% 32% 7% 2% 2% 22 92%
ICU - Goal 2:1; ADC: 12
% ratio met -
Less than 2 2 3 4 ADC Goal 80%
January 13% 82% 5% 0% 9.70 95%
February 4% 93% 4% 0% 9.90 97%
March 10% 90% 0% 0% 9.10 100%
April 5% 93% 2% 0% 9.35 98%
May 8% 85% 6% 0% 9.80 93%
June 7% 85% 8% 0% 10.00 92%
Emergency Room - Goal: 7-8
Average |% ratio met -
6 and below 7 8 9 10 Staffing Goal 80%
Jan-18 10% 61% 24% 3% 2% 7.6 90%
Feb-18 5% 29% 64% 0% 2% 7.53 95%
Mar-18 6% 34% 56% 4% 0% 7.5 94%
Apr-18 18% 42% 33% 7% 0% 6.94 82%
May-18 3% 35% 37% 21% 3% 7.5 96%
Jun-18 0% 5% 33% 52% 10% 9 100%



OPERATIONS - NON CLINICAL SERVICES

HIGHLIGHTS
Develop facilities and operational standards to support existing facilities, renovations and future
operations. Latest projects (DOH related):

e Radiology X-ray Rooms: (In Progress)

o Room #1 — Fuji equipment decommissioned and removed by Fuji 6/19. Facilities
staff painting, replacing sink/faucet and preparing flooring. All work done
internally.

o Physicist and Structural Engineer reports

e Radiology Fluoroscopy Rooms (#3 and #4): (In Progress)
o Architectural design proposal completed
o Scope of Work sent to four (4) contractors
e Radiology Dressing/Restroom Area: (In Progress)
o Architectural design proposal completed
o Scope of Work sent to four (4) contractors
¢ Pharmacy Sterile Processing Room: patching/painting; replace furniture; terminal cleaning
continues until renovation project commences
Kitchen Area: Ceiling/wall painting completed; flooring repairs completed
Emergency Room: Core Area diffusers, terminal cleaning
Dialysis Unit: replacing all faucets, drains, diffusers, vents, floor work, terminal cleaning
Behavioral Health Unit: Install two (2) metal doors - completed; replace Plexiglas in
nurse’s station; install new door hardware in patient lounge area and main entrance door
e Emergency Department: Patching/painting all bays in Core and Fast Track; deep cleaning
of stretchers and WOWSs; replace all curtains; terminal cleaning all areas; internal/external
window cleaning; refurbish countertops/cabinets
e Pathology/Laboratory Area: Install new faucets; refurbish countertops/cabinets; replacing
furniture; decluttering of storage areas, staff rooms; painting and terminal cleaning

Insourcing 3 departments in 3 months
Re-evaluate purchased services: Environmental Services, Plant Operation and Facilities
Management, Biomed services, Food services.
e Prepared job descriptions for several Director level positions and recruitment activities.
o Plant Operations and Facilities Management is managed by UMC as of June 1,
2018.
o Biomedical Engineering is managed by UMC as of July 1, 2018
o EVS to be managed by UMC — expected date of August 1, 2018
e Reviewing spend for each department by vendor
e Staffing
e Training/Reporting review

DOH and CMS Findings and Plan of Correction for the following areas: Facilities, EVS, Nutrition
and Food Services. Addressed Findings during survey and prepared/implemented Plan of
Correction.



CONSTRUCTION/RENOVATION PROJECTS

Lobby entrance improvements: address exterior entrance refurbish needs, update all lighting to
LED, entrance and elevator cleaning, landscaping campus wide, power washing main entrances,
identify projects for back entrances updates (UDC, Security Entrance).

Hospital-wide: Installing new medical valve covers throughout hospital (85%); continuing to
install new ceiling tiles; install/replace corner panel moldings, baseboards and add additional
lighting to main hallways, lobbies (Main, ED, Pharmacy, MOB).

March 3™ Flooding: Leading efforts with key stakeholders: Facilities, EVS, Risk Management
and Infection Control departments. CNA Insurance engaged with JS Held to provide a moisture
assessment of impacted spaces and adjacent areas. Update: JS Held provided a detailed scope of
work and completed bid process.

SPECIAL PROJECTS
Hospital Clean/Declutter Campaign continues:

¢ Facilities/EVS: removal of items that can be discarded or stored in designated areas; deep
cleaning of all areas; maintenance to do a comprehensive preventive maintenance of all
areas for any deficiencies

e Removal of all documents/forms with patient identifiers (to be shredded)

o Security: fire/safety rounds of floors, test all cameras and access points, need to add
additional keypads to back of HR records room; Finance; Executive suite; and Compliance
area.

e Materials Management: assist with consolidation of storage areas; renovate loading
dock/receiving area.

o Inventory of all Assets: Biomed and Facilities departments

e Monthly exterior power washing

Executive Rounds — Currently follow up rounds from Bed Boards and Safety Huddle.

Support Services Rounds — Actively engage non-clinical staff in delivering a positive patient
experience. Implement zone maintenance (track HCAHPS env composite score).

Furniture needs throughout the hospital: To address some of the deficiencies found during our
Environment of Care rounds and daily rounds in clinical/admin areas, we have had several visits
to our GSA Surplus Warehouse. Current areas: Pathology/Lab; Pharmacy; Staff Lounge/offices.

HUMAN RESOURCES

HUMAN RESOURCES UPDATE
e HR leadership is collaborating with Nurse Education, Nursing Management and
Occupational Health in order to facilitate a smooth onboarding process for new hires.
e HR continues to work with UMC Benefits Broker on benefits renewal for Plan Year 2019.
e HR recently completed the employee reconciliation project which provided the total
number of active employees.



e DC Retire will have representatives on site at UMC on July 16 to answer questions and
provide retirement plan information to UMC employees.



e DC Retire will have representatives on site at UMC on July 16 to answer questions and
provide retirement plan information to UMC employees.

INFORMATION TECHNOLOGY

INFORMATION TECHNOLOGY
July 20, 2018

Initiative

Status | Timeline for

Completion

Comments

Create and Maintain Appropriate IT
Governance and Management Structure

IT Steering Committee

Completed

*Governance team in place to prioritize and guide UMC's Information
Technology initiatives

Develop and implement formal IT Security August *IT Security Officer hired and engaged
Program *Tools have been activated to monitor UMC's network for malware; have
already prevented one significant infection
*IT security assessment in progress
Develop and update all IT policies and procedures September |+Change management policy and procedure implemented
*Revamped policy and procedures for appropriate end-user access
*All IT policies and procedures are being reviewed
Institute Project Management processes September |+In progress - being applied to current and new projects
Restructure IT organization and fill critical September |*Realignment of IT department completed
vacancies *Hired Security Officer and Biomedical/Clinical Informatics Director
*Recruiting to fill several open positions
Update and Expand Applications
Upgrade Meditech Magic to current release level December |*4 month project on target to start in September, 2018
CareFusion Pyxis Medication Distribution August *Anesthesia went live in June, 2018
*Old, existing medDispense units are being replaced by Pyxis units
CareFusion MedMined Infection Control & Completed |<Live date 6/7/18
Medication Stewardship
3M360 Coding Tool August  |*System builds in progress
Interface Meditech to eClinical Works outpatient November |«eClinical Works vendor has not been responsive to calls
system
Curaspan - Post Acute Patient Management October |+Contracting phase; vendor has not been timely in responses
Point Click Care clinical documentation - SNF July *Training of staff in progress; go-live date is July 30
Patient data reports for downtime periods August *Reports developed, hardware purchased
*Validating documentation with clinical leaders
Refurbish Infrastructure
Begin overhaul of cable plant and September |*Implemented new UPS in closets; have already prevented multiple
wiring/communications closets computer and telephone outages on clinical floors
*Implementing interim ventilation solution for key closets
*Issued Request for Proposal (RFP) for cabling, cooling, and electrical
Develop and maintain Business Continuity / October  |+Planning for disaster recovery test is underway, being scheduled for
Disaster Recovery plan and processes September/October, pending confirmation of dates by vendor
Replacement of printer/copier vendor - cost July Completed the replacement of 55/70 printers/copiers; additional devices
savings to be completed next week
Wireless communications August «In process of upgrading the wireless infrastructure

*Nursing wireless phones ready, pending wireless environment

Key:
B =On target

[Proceed with caution

B\ eeds attention




Aoy

ulw /2 ulw £ |ouuossad [edaipaw Aq uozen(ead 03 J00q| =
3
ulw 9€€ ulw Z€S sjuaned paniwpe jo ainjedap 03 [eALLIR JO DL W
]
juawpedap A>uasiawa ay) woly Suliidjsues) 31043q IO [EALLIE JO SINOY $T m
%S6 %96 uiyum uuidse pan1adas oym yoelze Jeay ajqissod so ured 1sayd Yyum siuspeding m
-4
3 od %
D)3 ue 108 )deye uesy qiss
uiw £ Ul ze 10 ujed 3592 Yim sjualedino 210434 SAINUIW JO J3quInu (uejpaw) aBesdny 2
awesyawn endosdde ayy m
%s8 %29 uj Adoasouo]0s dn-mojjoy Suiniadau sdAjod jo Aoisiy yym syuaned jo aSeuanad| @
o
Adodsou0j03 Suiuaaids m
%S8 %9 dn-moj|o} 104 uoljepUBWIOIA) Sjelidosdde Suinadas syuaned jo aBejuadiad| o
%ST (apim-jeudsoy) jeadsoy wouy a8ieyasip J31ye uoissiwpeal Jo ey
%LT siuaned ejuownaud 10j uoissiwpeal jo 3jey| B
)
%CT sjuaned ainjie} Weay 10} UOISSILIPEDL JO dley m.
=
%9T sjuaned yIexe 1eay Joj uoissiupeal J0o ajey m.
E]
sjuaped
%0¢ (ad0)) aseasia Aseuowngd aARONIISYQO JIUOLLD) 10} UOISSILIPEDI JO B)RY
saA sah Aanung Ajages Jo aunyn) sayajdwod uoneziuedio @
saA saA Aj{es1uoa123|3 syNsIY ge SaAIRIRY m .w.
o
soA saA asn uy 3sIPP3Y) e8NS 3jes o
S8sed GTE'0 #1p-) paanboy jeydsoH|
<)
VSHIN 9°S painbay aJedyiiesH /VSHIN| 2
ISS 8T°0 (1SS) Asa81ns uojod wouy suoidayu| NS (ENTINS m
ILNVD S°€ {LLNYD) suondapul 1es Aleunn pajepossy 1ajeyie)|
1SaV1D T°¢ (Isgv10) uo1309ju| WEeaJ1spoo|g PaILIdOSSY dul [BIJUS) m
siels § J0 INO ¢ Sunney Jeis j|esano
|euonen elquinjo) jo 11Isial  |enldy |enioy |enoy |endy
8T0ZZHND | 8TOZTHD | LTIOZ ¥ 13D LT0T € D $103E2ipU| dUEWLIONdd

10 - INJWHOVLLY

8T0Z QYVO9HSVA YOLVIIANI ALITYND DNILYY YVLS SND
Q3LINN

/A2



@ '; UMC

UNITED

m-V-—s MEDICAL CENTER

General Board Meeting
Date: July 25,2018

Finance
Committee
Report

Wayne Turnage, Chair

e Meeting Materials




*}SE0QI0J UO Poseq J0318) U0 IR OA\ o
"810C Ad 10§ 23pajd WO'01$
oy} Jo Med se pojooyjal ST SNUSAJI YO UL JAI)'T$ ABIN JO YIUON 3y} 10 e
‘Sur08u0 ST pEaYISA0 g I0J 07 JO UOIONPAI L] e
‘NS 1$ 18 INO POYIOU SOOUBMO[[Y "OUI] W0)0q Sy} 0} Jorq Pappe
sem JNQ'Z$ Aerewnrxoidde KejAl JO pUS 9} J PUB MIIADI YRV QAISUXH e

‘SHIANSVAN dVD ApPaYS "IAl

*SoINuAl

‘paaoidde epuely ‘puodseg “epuode Jo reaoxddy

oy} aao01dde 0} UOLOJA ‘paAoIdde SOIUIA “PU0ddg "SINUIL 2A01dde 0) uononw puB MIANAY
TeD oA

"preuo( 1019a11( Aq 19pi0 0} Pa[[ed sem SunuwI YL | “I_PIQ 0} [18D

T UOISSNISI( wd)] vpudIdy

uIsqy
NOSSI[g 18] PUe ‘UOSMB(] PRIUOY]
“J(] ‘HEUIERJA] BJ[9OIRJA ‘UOJ[TWEH MOYNEN ‘P[euo( Bpudlg I0§031K(] ‘sqooef( [[9SUY Iojoox(] ‘Ajeoys Auod ‘ofewm], sukepm 1010911 JUISAIY

- "8T0T ‘TTdunp AepsanyJ,
AALLININOD ADNVNIA
uoneiodio)) edsoH IJorJ-104-10N

YHLNAD TVIId3N

dilINN




wd @) 810T ‘91 AInf 29 [[IM SUNSSW 33)IUWUIO)) OULUL JXU Y], e
SINHINADNNONNY

SSOUISnq PjQ/sSoUISNg MON o

"\ SSANISNY ¥IH.LO

‘Bumeaur preog _uoﬁﬁuﬁm JX2U 9Y]) Je 10 210Jq

MITAS] [[IM SOPIWWO)) 'SIUUNS0p Jugssiu Jurpuod ‘panoidde jou syoenuo)
mHZHEHMDUOMh 2 SLOVIINOD

Ksnowueun paaoidde UOO
» “PApU093s UONON
:810JeO1pU] A9 pue mﬁm_/oa,sﬁ g A[IuOIA paAoidde uonop

“}S919jul
,wo seaIe Aoy uo. voﬁvmz oIe Mo[og “PIZIeal 194 10U SSATIRIIU]
%oM 0] PaINqLIIe.-9q URD PUB JNJ9" € [$ ST POZI[enuue SSof d)ep

0] JBoA ofﬂ NO"6$ sTe103 sso] Suneiodo jou a3ep 01 Jeak 10T AN °
"pOZIuZ 0031 %waa.:m Jeuonesado (O'Z$ Y3 JO 3[nsal

© ST YoM JA6" [$ 70 ued wnsﬁono HE SMOUS 8107 ABIA JO JIUOIAl YT, .
"spunj [eydes

Surpnpoxo ‘skep [¢*L[ sem 810 ABJA JO PUS 9} Je pUBH UO Yse) °
‘8107 E&x Ul JIe}S 0} PIJe[S A[[RUISLIO 919M YoIym
myggg snsesw deg Joy vo“msﬁg pUE pazI[enuue 2)e-UnI }Sesd10)

. JeuiSuo ue paseq pajussaid uoaq dAey s[eroueUlj dAneIedWo) ®

SHOLVOIANI AT ¥ STVIONVNIA ATHINOW

*9A0IdWI [[IM SISqUINU JUSLIND
pue ‘sjuowAoIdwl SAH QW) Jlem 2onpal 0] ST [B0F OO MU Pajodllq e
‘suonisod [[1J 0} paey 0} anp STUI[[LYD B 9q 0} SONULUOD SWIAD

‘sAep G- 1XOU 9} UL SUOp 39 [[IM Joysdeug PIssasse Suroq aIe sjsod
KouaSe opISINO pue SWINIOAQ "PIZI[BAI 9q [[IM STUIARS JORIJUOD UL NG'] e

APAYS I

‘o)W eH A




8TOT ‘0€ aunr 3uipus syuow auiu ayyj 1o4
Alewwng jioday |erdueul4 Aseuiwiaid

3ul193A 51032341Q 4O pieog

J91Ud) |e2IP3IA pPaYIuUN
uollesodio) |eudsoH 314044 404 10N

HHINDD WD

a31liNN

A



MO[A [gse) -

199US 2our[eg

SQOUBLIBA 1SBIQI0,] JIM JUSUWIDIRIS SUWOOU]
SIoqUINN Ie9X JOLIJ UM JUSUWIdIR]S QWIOOU]
sydeis ynm si01eorpuy Aoy -

Areuriung UOTBULIOJU] [RIOURUIL] A9

— NN < n O~

sainseajy den

Q31NN

$JUdUO)) JO Jqe]. A



1e34 [eOSY 9Y) U S| SYIUOUI 331U} 318 AISY] 910N

[%9°05 | s1'obbs [ 610°L6r6S [ 00079LL°81S ] ssuogesddQ wroy (ss07y) awoduy JaN pajsnlpy
%00 000°000°9$  000°000°+$  000°000°01$ (pasodoxg) Apisqng joinsiq
%0°0 000°00S$ 0% 000°00S$ 07 JO uonInpRy JLA
%0°0 000°00Z$ 08 000°00Z$ uonsnpay Avlg JO PSudy
%00 000°00$$ 0$ 000°005$ §150)) A5Ud3Y IPISINQ Uy SUMIIAQ
%€E'9 000°078‘C 000°061$ 000°010°c$ yuomdgeury wey) Ajddng
%01 119°260°18  68€°LTIS 000°S2Z°1$ ISBAIIUJ JUM[OA SHWPY YA
%E'LE 000°SETS$ 000°0V1$ 000°SLES PMOID) dWNJOA YIAS
%918 (611°96¥%) , 188°€0T°¢s  (000°00L°TS) 350D [BUOHIPPY VANNMD
%Ity 69L°80L$ 1€2°916$ 000°STT1$ uondIA0)) I [euoIssdjoId VANNMD
%099~ 1L1°LLTs  (678'3€SS)  000°918$ sagrey) somwy) paseq [edsoy D

%€ 0Y €80°CLES L16°1ST$ 000°579% (Adesoy 1 uorsnyuy) Suumde) sfrey) 'g

%698 0LS°€6€$ 0€4'909°C$  000°000°€$ MIIAY YV/SIUSWAOURYUF UOKRIUSWNOO(T 'Y

13194 anudAdY
_ Pazieay 3q 03 SIANEHI] PPV

(L99'791'T19) isuopesad() woay (ssoT) 3w 3N pazgenuuy 0T dunyp

parepd) [pszuSodamp| parsnipy (ssop)/uren
/paeiduo) | pazearun | pozuSorsy | samsespy des

adejuadndg RASHNSS
[ewsuQ
8107 Xd
8107 aumf jo sy
samse3ly deg [en)oy groz x4
wﬁmv—oﬂhr—t AQ31INN

Sdansedp den {.7



L S TS S S|

"pazijeal [un JuroBuo ST peayIoA0 g 03 PAIR[oI UOLIONPAY I =
L4 ‘uondnpay Hid 0O
“pazifear [1jun SuroFuo ST UOPONpPAI 1509 Aouafe SPISINO pUR SWILIAQD =
‘uoronpay §150) AoudSy SpISINQ pue SWIMAQ [
"91BQAI © O) Onp PAZI[eal uaaq sey JO61$ =
‘uswadeuey urey) Aiddng O
"SAIIRIIIUT 9) 03 001§ PAINGUIU00 sey ‘Juowedeurtu 19d ‘UOISSTIUPY Y =
19SBIIOU] SWN[OA SHTWPY T [
“SATIBNIUT 3Y) 0} JO{ [ § PAINqLIU0D sey ‘Justddeuew 10d ‘SUOISSTWPE YoAS{ =
YIMO0ID) SWINOA YoASd
‘Tendsoy
313 JO (PIOUDIAJAI SSOID JO) WAISAS [BAILIDL PIIFIUN € OJUL PAIRITOIUT S8 OTUI[O 9Y3 UT Paeal) sjuarjed 10] SPIOOAI [EOIPSJA]
MITADI UOIBZITTIN
pue souensse Ajijenb Surpn|out OTuId 3Y) Ul SABIANOR [OIPAT J0J [qrsuodsar axe [eydSOF Ureur oY) 18 SSONTIIWIOD JJ&1S [BOIPSN o
‘TendsoH Y3 JO 1039a11p 10110 AUR Sk A)I[IqeIUNOdde pue uoisiazodns
oures 9y} Jopun si pue [endsoy] 3y Jo sjuswpedap 19YI0 YIIM SISIXS TRy} ANIqRIUN0d0E JO [9A2] pue ‘ANsusjul ‘Kousnbay
aures Y3 sey Jey [e)dso ay) Jo J20JQ [ESIPIN JOTD oY) im digsuonerar Sunsodal sey SIUI[o ay) J0F J0J0R1I(] [EOTPS YL »
'810C ‘1 1sn8ny Aq pajuowrordus
31e BLIDILID SUIMO[O] 91} 31 PAZI[eal 5q [[Im 1. 7§ A[reunxoidde sfeasas sisA[eue JUsLIND “YEESE JO Juounsnipe premumop
€ so1nbal Spus) SAWNJOA DTUI[O JUSLING UO Paseq pue pazAJeue-o1 U2aq Sty J9 18§ JO uondaford anuaadl o1uI[) pase [eNdSO =
"aun( y3nouy) pazijeal usaq sey Jzszs
se pud-Jeak Aq pazijeal 3q 0} jorx U0 ST JSZ9§ Jo uonsafod [eurdLio oY) pue pamarsal usaq sey (Adeoy [ uorsnyuy) Suunmde) of1ey) W
“Tea£ JO pud Aq paysijdwoose 2q 03 Surpuon
SLOATIENIUT ST ], "PIZI[eal U3aq SBY JN9'TS 10 %/ 8 Pue ssa1doid moys 0} SnUNUOS SHOJJO UOHOI[[0 YSED PUE UOTIEIUSWNIO( [BOIUI]D =
3194 onuoasy
‘HOLVA JALLVLLINI

‘sAep o[qeA1021

SJUNOOOE UT JUSPIAS SE SUOIIOD[OO U JusWwaA01d pue PasLaoal APISqns Q1§ 01 anp SKep g¢ sem g[(Z dunf JO pusd oY) I8 PUBY UO Yse))
‘pazijea 194

10U SIATRINU] 0} pAINqLIE ST YOIYM T T 1§ ST SSO] 31ep 03 1edA ey ‘pazijenuuy "N ['6$ JO ssof Sunesado jou e sMoys ajep 0} 18a4 g Sun(
"Apisqns [euonesado ur ‘paziuBooal ‘WO SIPIOUI YIIYM (pL$) Jo ssof Sunerado ue sMOYS §1(Z dung JO YIUOJN YL,

"a3ed ainseow deS oy} Uo pajoS[Jal A1 SIATIRIIUT 9Y) JO SNIBIS Oy L

"seAneniul amseaw ded 1oy pajsn(pe pue pozienuue 51e1-UNI J589910] [euiSLI0 oY) U0 paseq sfeloueuly saneedwos e st Sunodar 1oz ouns YL O

%hﬁEEﬂ—w Q3LINN
UONBULIOJU] [RIdURUL] A3 A\
2

oa o



>

"SABD MIIAAI PIOY-[]Iq ) unypim syuatyed padieyosip se

T[oa se pagreyasip jo£ 10U o1 oym sjus1jed SSNOY-UI J0J SWIR]D Sjussasdar SAep YV 19N o1 ur papnjout pafiqun :pafjIqu[] 330N«

%'t

[Ar4
%856

8

%0 86
vl

-

%'t

[AY4
%856

8y

%08
b0l

%80~ WYE %OIL- %LTI-
it 134 8¢ L1
%ES6 %096 %86 %S 06
99 9L 9L 06

123 134 143 53

%LS  %SSS  %ESS  %TSS
It 6C1 eel A1
0r8 6¢8 142] (A2

8810y 6T9°Cy  9TLTY  LT6'LE
916'l 8IS 8991 0¥l
Ly 18 €S8’ 0Tve

sasuadxq Surreradq
[e101 ouoouy Sunead() JoN
(skeqmoneroadaq
$s9] sesuadxd Sunered()/ yse) [e0,

QMUY 19N /PRI9][0D) YSED) [BI0],  SNUAASY JON JO % B SE UOTIN[0D) Yse?)

(ss07 J0 uren) o, midrepy Sunesedp

puey uo yse)) skeq

$3NUAAY JuaNRd 1N Afleq «P311qu)
93e1oAY//$9[qBAIR0Y JUSMRJ 10N "0U] SKB(T (YV) 9]qBAIN0aY JUR00OY JON
SINUAAIY WAL 19N AJre(

a3e10ny /59]qBAIY WUBLRJ 19N Skeq1 () dgensaooy Junoody N

*SYOLVIIANT ALIAINOTT % AL'TGVLII0dd

sasuadx Sunessdq) o/ sasuadxy [e10],
SHJouSY pue ‘sa5e ‘SOLIB[RS [RIO],  JO % B SE S)yauag pue safep /soLeres
SaIeqosIq/sHSIoM DUA [E10L XopuJ Iy 9580
(LA SINOH [e10]/pred SIMOY [e10] SL4 J0 JoqunN
‘SYOLVIIANI ADNTIOI44T % ALIALLONAOYUd
SHSIA [enjoy SHSTA wooy Aouadiowy
sauagIng Jenjoy sauading Juanedin(yauanyeduy
SUOISSIWPY ey (poreprjosnoD) suoissTupy
‘SUOLVOIANI TNN'TOA

BIINID TWHUIW

d31INN

$10)ed1puU] A3 RAL



9 L102

Ad 10§ gO pue L1asany] sso|
o €b WS 0§ ugs | 1SS 9ss | 86s  L0s 90§ . LI0CAds|
ml.l L vew  10b | 66E 9%2Zv sty L6E 0Ty 8y i81 ummoo.ﬁom\li_
" 1334 09t 10 66¢ oYy Sev L6E | oty 414 . 810T ?m.-[_
i ~ aunf AeN dy IeIN Pq uef --Ye H T\.a,vm B Y0 - -

001

00¢

00€

oor

00s

009

BIINID WHAIN

(pajeprjosuo)))
SUOISSIWIpPY Jelol,

A3LINN

4.,@.‘ -
\v.’

— .,'ﬁ
®



dy RN god uep %d AON

8¢18¢l

ISTISI

081

£61¢61

€0T£0T )
0¢

6

$TT ﬁ 1ce €22

8¢T
14 %4

6£C

LIOT Adw  8lIsedd104m  BI0T Adm

SALIASZ.INS —

Q31INN

yjunedinQpusneduy P



- Ie8'v  09I'S €26 | L91'S 6Ly | v8v . ev6'v | LILY 198 L10T Ad -~

LSS 98I'S €0LY L'y 9%6b'y | ¥88'v  ¥T9'Y 9LS'y | 188 81 1SBO0IO iy
66L'% 1%0°S £0L'Y L'y 961"y v88‘y vT9'y 9LS'y 1887  810T Adw=si=m
sung KB ady IR R | uef h=Tq! AON 1°0 [

W3INID TYNAIW

Q31INN

SJISIA W00} AdUdGIdWy [BI0] FAN



- ~ ov8 - 68 8 . sALd——
LI0Z Ad 81 15800104 810T Ad o
9¢8
x_
i — LE8
8¢8
6€8

- T\
. - 0P8
(42}

P

BB s DL TR LR WL R R e O Lt PR e SR

i
/

= - 1 8

i

w

| - b8

: ~

..”m.

- SP8

HIINAD TYIHOIN
Q3lINN

STLA JO Jaquiny A;mf



Case Mix Index

<

UNITED

MEDICAL CENTER

BFY 2018 w®Forecast 18 =FY 2017

June

May

Apr

Mar

Feb

Jan

Dec

Nov

Oct

10



11
L10T Ad 81 1582010,

8107 Ad
) o %S'ES

. o - B - %0bS

- - - %SbS

FE S— + %0°SS

L10T A==
8| 1580010 J sl
810C A =t~

o %SSS

- ‘ - %098

- - - %g'96

- PESSE=— — %0°LS

e - = - %S'LS

sosuadxy SupesadQ [v10] -
JO 9/, & Se S)IJOudy 29 SISBAN /SOLIR[BS >



¢l

(Paiiiqun oYUM Hv) Jesur) —— PIIqUN UM YY = e pajliqun InoiMm ¥y - &
LTOT Ad 81 15e23104 8T0C Ad
S 5
T'vE © 8'EE
*

PRIIIqU() INOYIIAN 29 PIIA SAe(q
(AV) dIqBAIINY SJUNO0IIY JIN

- 001

- 00t

00t

- oor

- 008
- 009

00

- 008

006
HHINDS IYHOIN

Q3LINN

A



%9 %86 %101 %Ol %001 | %6 | %6 . %86 %6 LIOZAd~|
%96 | %96 %b8 %L8 %I8 | %L | %06 %6L %€ 8IIsedaiogm|
%56 %16 %06 | %88 %L8 %98 %58 %98 %06 i SIOZAdm
| o Rl dy ) ®A ] @4 mp [ %@ AN PO o
%0T1 %001 %08 %09 %0 %0T %0
AON
i
25q
I
uef
a3
T

Kepy

aunf

SINUIANY —
JON JO ¢/, © S U0nIIJ0) Yyse) S
()



14l

aunr Aepy ady Je ga4 uer 29Q AON 10

v'8E | ,,

4

oSy oSy . osy oSk oSt o'sy oS oSy o'sy
' . 0’8y

8'6Y 905

zsy
m °0S |

£'LS .
0'8s 285

LTOC A4 811532104 m BIOZ A4 m

HIINAD YRAIN

Q31INN

PUeH uQ yse) sAe(q /N



_%L8 %8 YT %L'C  %E9S- - %1~ %6E- C%LT . %9'€ %L'11- L10T A+
LR0T RITL- | e RST L %OV %SE | %ETT-  %S'0- : %90 8 Isedniof-m-.
%90 WLYL  %6'6T %991~ %V~ %CST- i %LTT- %LOT- : %99 8107 Ad—e-
ounf KeN dy | rep Q4 © uer %9Qq | AON 190

%0°0L-
S . | o%0'09-
%0705~
%00t~
%0°0¢-
%0°0C-
%0°01-
%00

%0701
%0°0T
= .. - %0°0€

SHOVINADIHL

(5507] CE

10 uyen) o, WBreR Suneiado 7%



Bulaqg

e -jlom g Yijeay o3 pajedipag
%ETTI- [(L2zv'8) |[%1E Z10't  |(se9) (ver'er) |[(zzt's) |%co1-  [(00T‘T) %69 v9T 9zo't  [(sge)  |(vz) (ss07)/ ues Bunesado
%E"L 81L'9 [%9'1- |{£ss'T) |sve't6 |ozZ'00T |[£99°'86 [%0T 7T [%S'T-  [(20€) 0€8'0T | 6vz'eT | Zve'1T sasuadxg
Supesado 301
%11 9.9 %0 44 ¥T1'9 8LL'9 0089 %P €0€ %12 £91 ov9 08¢ £v6 FETTTS)
%S 166'S %S 998 880°TT | €6T'9T |6£0°LT |%iv €97 %1z (A% £08°T 8Tt | o0L8¢ SO2IAIDS paseydingd
%L~ (£L7) %0 - 959' 6L¥'C 6L¥'T %02- (0z) %0 - [4%43 e Tt sjearInNaleWIRYY
%S 417 %€- (61€) 99p°8 8616 6.8'8 %0T- (y11)  [%ET- (zs1) LET'T SLT'T | €207 saljddns
%8- {605) %91- (LST'Tt) | EvL'9 16€°L vET'9 %TL- (o28)  |%ce- (6LL) L6L 900'T | 422 $33) |eUOISS340.ld
%ZE- (tTe'T) |%8- (0g2) 150y 0L6'C ovL'z %EE- (ev1)  |%92- {oot) 744 £8E €82 Joqe| pesnuc)
%E 88C %5- (z£9) ¥Z6'0T | v¥8TT 2IT'TT  |%ST 9T |%6T- {e6e) 090'T L18'T | vTet s1ysuaq aahojdwiz
%E £3€T  |%0 (£8) €68y | L98'sy | 08T'Ey  |%LT 8LL  |%8 4147 729y 886y | oov's sa8em pue sapejes
sasuadx3
%6°'T-  |(60£°T) |%8°T SSY'T 05Z't6 | 980°L8 IvS'68 [%T'0 F4? %2'T-  |(evT) 9s8'TT | TT0'2T | 8981t anuanay
Sunesadg |eloL
%L1 WOLT |%es 8c0’9 | 8€8' we'eT | o88ve |%iTE 790y |%eLe L68°c | S9T'T 0Ev'T | LZE'S anuaAdy JBYI0
%E 8S %€~ (8s) 190'2 LL1'T 6117 %2 v %L (02) 174 692 6vz anuanay JNND
%0 {rL9'e) |%0 - vL9'E - . %0 {oze) (%0 - (1743 - - HSa
%61 {SET'ST) |%S- (sze'e) | ££9°4L | £90°99 | ZvS'T9  |%LE- (vEL'E) |%6E- (ozo'v) |9zo'0T | TiE0T | 2629 anuanay
SIS Judijed 18N
SINUIAIY
%T1T- (zet't) |%s (477 6£8'6 SOE'S8 LTL'8 %0 (?) %ET 081 6.6 L6L LL6 S3ISIA ASojoipey
%01- (26) %21 76 166 008 v68 %0t 9€ %63 6S 68 99 741 salR3Ing 4o
%91~ (1sT) %8 9s 526 8TL viL %8- (6) %ET 61 r4 8 v8 €01 saRINg d|
%L~ (€96) %9- (8z6) L09'VT | eLS've PPI'ET  |%b- (99) %e- (t€) 89T ST | T2t SUSIA WD
%€- (zov'T)  |%z- {€06) 88T'vy | 6T9°ct | 9ZL'TY  |%I- (ze) % 1- (8s2) 1E8'Y L5S'S | 66LY SHSIA wooy AduaBrawsy
%0T- (zz0'9)  [%¢€- (ezv't) | zeL'8s | €£TvS | OTL'2s  [%ET-  |(sv8)  |%9t- {c00°'T) | 1E€'9 €6v'9 | 98%'S sheq juaned
%LT (evt'T) %1 44 967's 1€8°E £58'E (9€T)  [%E- (p17) 695 Lvy €€V uoiss|wpy
sansuers

ioud/fienidy 15e33104/jeN1Y
3IUBLEA QLA

101id 15822404 {enioy

9ieQg 0L B34 810C

1oLid/fienidy 1523404 /(EN)oYy
SIUELIEA S, YIUOW 3UNf 4o YIuoA

iold  1se3ai04  |enby

A3LINN

‘0€ aunp Surpuj pordg sunerndQ SIAS
JuduIdI LIS dWOdUY <»
%



L1

68L°T SLZT  $ %SS0E- _ ZIOv S (vET'ET) $§ (2ZTr’6) $S (sso1) / uten Sunesado
9GZ‘BET 9STVCT § %SS'T- _(£ss’T) $ o02ZZz'00T $ €99°'86 $ asuadx3 SuizesadQ jeiog
795’6 SSv’8 %ZEO F44 8449 0089 42410
ozL've LS8'8T %22'S ors €6T°9T 6€0°LT S2D1AUBS paseyding
T8V’ T8E‘E 2%00°0 - 6LYT 6Lv°C sjesnnacseweyd
LZEOT 8€6'6 %Ly E- (61€) 8616 6L8'8 saiddng
LZ0°TT €LV'8 %S9°'ST- (£sT°T) T6€L €T9 S234 |eUOISSD40.d
sS85V 09s‘e %YL L (0£2) 0L6°C oves‘e JogeT 1penuod
L6L9T oUYVTT %YE G- (z€9) vr8TT ZIT'IT siyouag aaAojduwg
S8/‘8S 9108 $ %0Z0- (£8) S L9EE¥Y $ 08Tty S sadem g sauejes
FSNIIXI ONILVIEILO
SYO‘OvT TEV'SZT $ %I8'T _ SSP'T $ 98048 $ 1IVS68 $ anuaaay Junesado jer01
€L°62 9EV9 %S0 ZE 8€0‘9 Zre'8T 088°vC anuaAay J12y10
206°Z €£20°€ %99°Z- (85) LLTZ 6TT 2 anuaasy JNIND
60v°L0T CTLE'STT $ %YE'S- (sgs‘e) L9099 S TYSZ9 S SBNU3ABS DOINUSS JUdNEed ION
INNIATY ONILYIIdO
66 900t %SLTT 6 o008 68 $228INS dO
SL6 066 %08 L 9s 8T, vLL SUSIA 1e218uns 4}
0STCE 619'ST %LE 9~ (826) LSV P9ET SHSIA DIULD
£0L°29 67S°LS %L0°C- (€06) 629ty 9CL'ZY SHSIA Wooy Aduadiawg
9s2'ss rObv ‘8L %€ C- (e2vT) €ET VS otTL'es sAeq juaned
661°‘S CO0E’9 %LS0 ze TER'E €68‘E SUDISSIUPY

8T NVr
uo paseg
ISE23404

810¢
paisnipy

198png
panosddy
8102
eSO

o4 Id2UBLIEN JEeA

QLA

isedxas04/
enNioy
QLA
8T NNT

_3seds.104

QLA
BTOZ NNF

fenioy
aLA
810Z NNT

SOILSIIVIS

HIINTD TY 3w

Q31INN

AL

1o8png
PU® JSBIVI0Y YIIM JUIUI)L)S dWodU] 8107 ‘0€ 2unp



81

(ove 1) $§ 6ISpET § UoI)IS0d 19U pue saniqer [e30L v98 $ GIvceEl $ 6ZZEetl  § |
(€06'8)  Oiv'GOT uonisod 312U |B301 (€90°T) 045726 20596
(€06'8)  OiIv»'GOT papuisaiun  (€90°1) 0/5°Z6 /0596

0Z1'8 Z20'8 saniqel wiay 6uo) |ejoL 867 ¢ 66E €1 /6191

00+ 910°¢ sayiqel) 1ayljo g usbunuod (5Z) T6v T 91v'C
(£08'T1) £89't sjuswaIes JoAed Aued-paiyl psieuwnysy (pse) veS’E 081’'E

€22'6 82€'1 anuaaai juesf pauseaun L2e's bLEL 109°0T

sanipgery waaj-buon

(2809) 280°1¢2 saniqel] Jjuaind [ejo] (2¢£8) 9Pt IC +£S°0¢
(¢6) 6461 saniqel 412430 = 881 L88°T
(1e2'1) 808’8 Sjyauaqg pue sale|es panioy oL 108°¢ LLS'L
158 6SZ'01 sa|qeAed apesl  (86) 85021 OTT'TIT
(9¢g) $ 9¢ $ uonebiqo sses| |eded ‘uoiiod Jusund - - $ - $

“BISvET 3 sjasse |ejo) vo8 “GIb et §  6ZCEET %
zc9o'6L siasse wua) 6uoj |ej0) (e+8) SI8'vL 146'€L

48€°6L sjasse |ejided (£v8) 64S'vL 9eL'EL

S€T sjuswa|llas JoAed Aped-payi pajewnysy - SeT s€e

IS)19SSY w1} -buoy

oiv v 685 S}@sse Juauind |ej0) 7021 0097ZS Z0€765

4 868'¢C sjassedsyjo pue piedaudg T[IS8¢) 866G ZPT €

€12 v06°‘T SaojUdAU] (e2) I3 2 A4 LIT'2
(684°9) ovz've 3|gqeAiadad sjunode 19N (£92'2) 812’0z ISPLT
2E€2'01 $ §68'S¢ $ sjuljeainba pue ysed 168’2 $ be'6e $ Z6S‘9¢ $

:S3VSSY JUILIND

aduey) 4.LA sdueyy LW g1-Aepn gl-unf

8107 ‘0€ dunp 3UIpud Yjuow Y} Jo Sy d3LiNn
199YS ddueey *1
S



61

£8€'6Z $ Z6S9€ $ poliad jo pus ‘susjeamnba pue ysed €8¢€‘6Z $ zT6S'9e $

T19°LE §58°'ST pouad jo Suiuuibaq ‘syusjeamnbs pue ysep v96°62 IYZ'6T
_Ammmdv LEL'OT sjusjeainbs ysed pue ysed ul (dseanap) aseanul 19N (189) 1S€'L
_Ammﬁ.mv 198‘9 saaipe budueuy pale|ds pue jexded (Ul pasn) ysed jaN (9v9'm) (bST)
[(e0z’cT) (og6'1) sjasse |ejded u abueyd (1£9'1D) (PST)

960°S 428's elIquiniod jo PLIsIa (03)/woy (sjuswAded) sidisosy - -
(€4) (9¢g) suonebiqo sseaj jended Jo Juswiedsy (s1) -

isamAnDe Bupueuy pajelas pue jejded wWoay smoyy ysed

- 8bZ‘1€ saape bupueuy jepdesuou Aq papiaosd ysed 19N - 000’8

- 8bZ 1€ 21quin|0D jo PLIISI (03)/uloy (sjuswAied) sidiaoay - 000’8

- - 3|qeAed sajou jo juawAeday - -
isaiIAnOe Bupueuyy jejidesuou woay Smojy ysedy

- - saiyaipe bunsaaul (Ul pasn) Aq papiaoad ysed JaN - -
- - 3sasiul Jo sydianay 5 -
SIUBWISAAUL JO Saseydind
SJUSWIISIAU] JO SID|BS WOL) SPIad0.Id
iSanIARDE Bunsaaul woaj smoyy ysed

[(s¥) (zLe'te) sanmpe builesado (ur pasn) Aq papiaosd yseds 1o S90'1 (S6%)
vST'TI 9£0’s 12u ‘sjuswied pue s3d1adas J9YIO L8 £v8
(999's¥) (g€22'ss) syjauaq abuly pue sashojdws 03 sjudwAed (zog's) (L+S'9)
(858'9¢) {(£15'v) slopesjuod pue siaddns 03 syuswAed (6¥5's) (pov's)
(Y440 VAN 3 878°L9 $ sjusined Jo yeyaq uo pue wodyy sydiaday Zro'1T % ££9'8 $

isanianoe Bupesado woal smoy ysed

MO[ §S&)) JO JUIWI) L)Y A\
&



